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I. Center Identification
Organization 

Name: SURGICAL CENTER OF NEW ALBANY

Street Address: 2201 Green Valley Rd2201 Green Valley Rd

City: New AlbanyNew Albany

County: FloydFloyd

Administrator Name: Tamara JonesTamara Jones

Administrator Email: tjones@symbion.comtjones@symbion.com

ASC Web Address: 
 Fiscal Year: 20132013

Accredited: Yes No
Name of Accrediting Body: AAAHCAAAHC

Deemed Status: Yes No

Corporate Tax Status: For Profit Non Profit

II. Identification of Surgical Resources 

Number of operating rooms 33

Number of procedure rooms 11

III. Utilization Statistics  

A. Total Patients and Procedures 

Time Period Number of 
Patients 

Number of 
Procedures 

Persons Served in twelve-month
period 15841584 42014201

B. Ten Most Frequent Surgical 
Procedures Performed 

CPT Code Total 
Procedures

G8907G8907 553553
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G8918G8918 522522

4538045380 312312

4323943239 282282

6698466984 7373

6943669436 7070

6448464484 5252

6448364483 5050

4324943249 4747

4538545385 3737

IV. Outcomes from Surgical Procedures 

Number of patients with a Post-Surgical wound infection within 30 days following 
a surgical encounter. 

00

Comments 
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